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The Present Status of Prostatic Surgery 


LAWRENCE P. TuHacxston, M. D., OrAncEsBure, S. C. 


The prostatic now has a much better out- 
look for the future than he had in the nineties. 
At that time, castration, which was the first 
surgical proceedure for correction of the in- 
ability to void, was being abandoned due to the 
lack of uniformity of results, the majority not 
having any great benefit. About all that could 
be hoped for at this time was catheter life 
with the resulting danger from infection or 
permanent supra-pubic drainage. Needless to 
say both of these methods of treatment were 
very unsatisfactory. In July 1898 Hugh Young 
did the first prostatectomy done at Johns Hop- 
kins. Improvement in this very important 
operation has been directly associated with the 
emancipation of the urologist from the lowly 
position which he occupied in the profession, 
he being held in contempt by the large majority 
as a man only capable of handling venereal 
diseases, and the acceptance of the present day 
urologist as a respected member of the surgi- 
cal specialties. 


The first prostatectomies were done supra- 
pubically in one and two stages. An enormous 
amount of knowledge was obtained and put 
in use concerning the preoperative and post- 
operative care and it rapidly was very force- 
fully shown that good preoperative and post- 
operative care was imperative. It is not the 
purpose of this paper to go into too much 
technical detail but we cannot overlook the 
discovery of the value of fluids subcutaneously 
and intravenously brought out at this time. 





Read before the Medical Society of South Caro- 
lina, Charleston, S. C., 1938. 


Keyes and Squire have done much to perfect 
suprapubic eneucleation of the prostatic ade- 
noma, while Young shortly after starting his 
work at Hopkins branched off into perfecting 
the perineal route. Since 1902, when Young 
did his first perineal operation and started us- 
ing his prostatic tractor, he has perfected a 
beautiful procedure and the controversy has 
raged between the advantages of the supra- 
pubic approach and the perineal one. This con- 
troversy became very bitter at times but had 
practically simmered down by 1920 to both 
groups doing their own operations with mutual 
respect for the advantages and disadvantages 
of both routes. It had been definitely proven 
that the removal of the prostate was a misnomer 
and that the obstruction was due to hypertrophy 
of the mucous and submucous glands with the 
true prostate pushed out beyond the false cap- 
sule. Both methods had the common purpose 
of enucleating the adenoma or adenomas com- 
pletely by the different approaches and left 
the true prostate behind. 

Since 1900 the urologist had been intrigued 
with the idea of removing the prostate trans- 
urethrally. The first procedure suggested was 
that of Bottini who used a very ingenious 
cautery device for incising the hypertrophied 
gland. This method enjoyed quite a bit of 
popularity for some time but after about three 
years was abandoned due to poor results and 
high mortality. In 1909 Hugh Young brought 
out his cold punch which was nothing but a 
hollow tube with a fenestrum in it to engage 
the tissue and a round tubular knife to cut it 
out. This instrument is still in use. It was never 
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intended to cut glandular obstructive tissue, 
which is highly vascular, but rather scar tissue 
and fibrous tissue which does not bleed readily. 
The small amount of bleeding usually seen was 
controlled by fulguration with the diathermy 
current. About 1920 Caulk of St. Louis per- 
fected a cautery punch which with slight modi- 
fication he is still using to do all types of 
prostatic operations. This instrument depends 
upon a cautery blade to excise the tissue and at 
the same time control hemorrhage. This was a 
much more useful instrument and had a great 
share in popularizing the transurethral ap- 
proach. However, the instrument which was 
due to revolutionize prostatic surgery was 
brought out shortly after this by Stern in New 
York City. This instrument had a wire loop 
which was powered by radio frequency tubes 
and cut tissue beautifully. However, it had no 
coagulating power and hemorrhages following 
its use were terrific. The instrument was 
practically abandoned until Davis of Green- 
ville, S. C., saw the possibilities of it, and being 
an electrical engineer as well as a urologist 
he replaced the wire of the loop with a heavier 
one which would allow him to use diathermy 
current for coagulation of the bleeding vessels 
and also devised a magnetic switch which al- 
lowed him to switch from the tube cutting unit 
to the diathermy coagulation unit without 
changing the controls on the instrument. After 
this he proceeded to operate upon a number 
of prostates transurethrally. He was unable to 
get much support of his method for several 
years until he sold Crowell of Charlotte on the 
technique and Crowell through his national 
reputation and influence helped him tremend- 
ously to become recognized. Unfortunately 
the mistake of representing the procedure as 
a minor one and an office procedure was made. 
This caused a number of men to become in- 
terested and gave the opportunity to instru- 
ment houses of selling a large number of these 
outfits to men who were not competent urologi- 
cal surgeons. The mortality and morbidity 
rose sky high. The procedure drew a lot of 
censure and quite a number of hospitals passed 
regulations prohibiting the performance of 
transurethral operations of the prostate. In 
spite of the criticism and the almost universal 


poor results, some men saw the possibilities of 


this operation and persisted in its perfection. 
The outstanding ones probably were Davis of 
Greenville, Kretchmer of Chicago, Bumpus of 
the Mayo Clinic, McCarthy of New York and 
Alcock of Iowa City. A very bitter controversy 
now arose which was even more sharp than 
the old perineal-suprapubic row of years be- 
fore. The experts on open prostatectomy un- 
fortunately compared their results to the 
poorest class of work being done transurethral- 
ly and the expert resectionest did likewise in 
their comparisons and the literature was flood- 
ed with a mass of misinformation which 
certainly beclouded the issue. One noted 
Southern urologist went so far as to say that 
in his experience he had never seen as much 
downright lying as was being done about this 
work. In the past two years, and especially 
the’ past year, there has been time for a true 
evaluation of the method and its true value 
and place has been ascertained. Although 
there are still a few men on both sides of the 
fence who do not see any possible good in the 
other operation, notably Keyes of New York, 
who says resection is an unsurgical operation 
that provides miserably inadequate drainage, 
and Thompson of the Mayo Clinic, who thinks 
100%, of prostates should be removed trans- 
urethrally, the vast majority of the recognized 
urologists feel that both of these men are mis- 
taken and that a certain percentage of pros- 
tates are best removed transurethrally and a 
certain percentage by open methods and still 
another percentage could be done by either 
method with good results. Livermore of Mem- 
phis covers the situation very nicely when he 
says that a man who tries to do all pros- 
tatectomies transurethrally is almost as big a 
fool as one who does all by open methods, 
and I might add that Livermore is an ardent 
resectionist. No fair-minded person will ques- 
tion that resection, carried out on a medium 
bar or small prostatic obstruction, correctly, 
will give, in most cases, a shorter and more 
uneventful convalescence than any other pros- 
tatic procedure. Neither do I think that any- 
one will question the fact that removal of huge 
amounts of tissue as I have here illustrated 
can be considered a casual procedure by which- 


ever method you may elect. Then too it must 
be remembered that resections in the simplest 














cases can and do have complications. Un- 
fortunately some essayists have created the idea 
with their papers that resections done by ex- 
perts never have complications. From personal 
observation in the clinics of Thompson at 
Mayos, Foley at St. Paul, Kretchmer at 
Chicago, McCarthy at New York, Davis of 
Greenville and Alcock of Iowa City, I am 
certain that the men who have done the most 
of this work have the complications just as 
other competent men do. I have observed early 
and late massive postoperative hemorrhages, 
blood stream infections, incontinence of urine, 
inability to void, necessity of going back two 
and three or more times to remove sufficient 
tissue, peri-urethral abscesses, extravasation of 
urine, uremia, thrombi, and a host of minor 
complications too numerous to mention, in the 
best transurethral clinics in the country. It 
will take years to counteract some of the false 
ideas concerning the minor nature of resection. 
I have had patients come into my office des- 
perately ill with enlarged prostates expecting 
to be resected with no preoperative treatment 
and to leave that afternoon or the next day 
and adding insult to injury by informing me 
that I was behind the times as they were sure 
if | were competent, I could do this for them. 
I have had patients with prostates that weighed 
several hundred grams who had been assured 
by their family physician that I could take 
out the gland in a few minutes and that they 
could be back in less than a week with no regard 
to the state of their hearts, kidneys, or anything 
which we have found out over a period of years 
is very important in prostatic surgery. I am 
not saying that prostates even as large as the 
specimens I have here cannot be removed trans- 
urethrally. But I do say that if you do not 
remove all of the tissue your results will be 
impaired and that I have seen Alcock who has 
done over thirty-five hundred of these opera- 
tions go in as many as three times to remove as 
much as seventy-five grams of tissue. Each 
of these specimens here weighed well over 
one hundred grams. 

I also wish to call your attention to state- 
ments by Davis who emphatically states to 
get a good result as would be expected with 
open prostatectomy, one has to remove the 
entire adenoma. It can be done. The question 
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is how many stages will be necessary? How 
much tissue should be removed, when should 
we stop, how long should we keep the patient 
on the table and a number of other factors 
which I will not bore you with. Suffice to say 
there is plenty of careful consideration neces- 
sary when undertaking the removal of a pros- 
tatic obstruction and we should not enter upon 
it without careful thought concerning all factors 
involved. I fully agree with several writers on 
the subject who say that a man does not be- 
come thoroughly orientated and proficient in 
this operation until he has done at least fifty re- 
sections. My personal opinion is that ap- 
proximately twenty-five per cent of the pros- 
tatic obstructions require transurethral removal 
to get a good result, that about the same per- 
centage require an open operation, either peri- 
neal or suprapubic (I prefer suprapubic) and 
that about fifty per cent can be done either 
way with good results. I am doing more and 
more of this last group transurethrally, about 
one hundred per cent. An operation which does 
not get rid of the residual urine is not a cura- 
tive procedure; just voiding of urine is not 
enough. Many resections are chalked up as 
successful when the patient still has a con- 
siderable residual of infected urine. On the 
other hand I have had to resect several cases 
that I had previously done suprapubic opera- 
tions on for bars and contraction at the vesical 
neck. 


The purpose of this rather rambling paper 
has been to bring to your attention that sur- 
gery of the bladder neck has not reached the 
stage where any operation is a panacea, that 
it is still very necessary to treat these pros- 
tatics very carefully before and after operation, 
that no one without careful examination 
can state which operative procedure is best, 
that resection, although a wonderful ad- 
vantage, still carries with it plenty of grief 
in the best hands, that prostatectomy by 
suprapubic route or perineal is still the 
operation of choice in some cases. Last, but 
not least, | want to beg of you not to send 
your patients to the urologist of your choice 
for a certain operation but rather instruct them 


to consult the urologist in regard to the pro- 


cedure best suited to his individual case. 
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Dr. John Moultrie of Charles Town 


By Prerce Rucker, M. D., RicHMonp, VIRGINIA 


Recently, on the occasion of the organization 
of the South Atlantic Association of Ob- 
stetricians and Gynecologists, I' attempted to 
show the likenesses of the distinguished Ob- 
stetricians and Gynecologists of the past who 
had lived and worked in the Southeastern 
States. The only one whose portrait I was un- 
able to find was Dr. John Moultrie who is 
generally conceded to have been the first man? 
to practice Obstetrics in this country. Not 
only was I disappointed in not finding a por- 
trait of him, but in the pursuit of the portrait 
I became hopelessly confused by the discrep- 
ancies in dates until I began to question whether 
there was a single Dr. John Moultrie. It is 
not unusual to find doubts as to the authenti- 
city of birth dates. In the case of Dr. John 
Moultrie the dates of graduation and of his 
death varied greatly. Sometimes he is referred 
to as the first American to obtain an M. D. 
degree abroad, (Garrison?, David Ramsay¢ 
and Samuel Lewis®) and sometimes as the 
second American (Toner®). 


According to the South Carolina Historical 
and Genealogical Magazine? John Moultrie, 
the Emigrant, emigrated to Charles Town in 
Carolina in the early part of the 18th century. 
He returned to Edinburgh where he received 
the degree of M. D*. He went back to Charles 
Town in 1729 in which year his name appears 
as one of the founders of the St. Andrew’s 
Club. He married (1) Lucretia Cooper by 
whom he had four sons; John, Lieutenant- 
Governor of Florida, James, Chief Justice of 
Florida, William, Major-General in the War 
of the American Revolution and Governor of 
South Carolina, and Thomas, a Captain in the 
2nd Regiment in the American Revolution. He 
married (2) Elizabeth Matthews by whom he 
had one son, Alexander, the first Attorney- 
General of South Carolina. John, the Emi- 
grant was born in Culross, Shire of Fife, Scot- 
land in 1702 and died (in Charles Town) in 





*John Miller, Assist. Clerk, Edinburg University, 
informs me that there is no record of John Moultrie 
obtaining an M. D. degree at this time. There is a 
record of John Moultrie of Carolina obtaining a 
degree in 1749. 





1771. In Vol. 17, of the same magazine®, the 
date of his death is given more specifically as 


Tuesday, Dec. 10, 1771. 


According to Packard®, “Dr. John Moultrie 
came to this country and began the practice of 
medicine in Charleston, South Carolina, in 
1733, remaining in practice until 1773, during 
most of which time he stood at the very head 
of his profession in that city.” He quotes 
from Thacher’? as follows: “He was especially 
distinguished for his skill in obstetrics and his 
death was regarded as a public calamity, several 
of the ladies of Charleston bedewed his grave 
with tears, and went into mourning on the 
occasion. The year after his decease was dis- 
tinguished by the deaths of several women in 
childbirth. While he lived they thought them- 
selves secure of the best assistance in the power 
of man or of art, in cases of extremity. In 
losing him they lost their hopes. Depressing 
fears sunk their spirits, and in an unusual num- 
ber of cases produced fatal consequences.” 

Toner’s® account is essentially the same. “In 
South Carolina this department (obstetrics) 
was assumed by Dr. John Moultrie, who com- 
menced practice in Charleston as early as 1733 
and for forty years was the most celebrated 
physician and popular obstetrician in the State 
or in the South. It is probable that his de- 
votion to obstetrics antedates that of any other 
physician in America.” Blanton" says that Dr. 
John Moultrie of Charleston was the first 
regular obstetrician in this country and that he 
died in 1775. 

From the above it would seem that Dr. John 
Moultrie, the Obstetrician, was born in Cul- 
ross, Shire of Fife, Scotland, in 1702, graduated 
at Edinburgh (date not stated) and practiced 
in Charleston for some forty years, from a 
date that is variously given until his death. The 
date of his death is sometimes stated as 1771 
and sometimes as late as 1775 (Blanton). 


Dr. John Moultrie of Charleston, who has 
the distinction of being the first American to 
obtain an M. D. degree at Edinburgh and the 
second American to obtain an M. D. degree 


abroad, was born in 1729 and died in 1798, At 














least these are the dates given on the index 
cards'2 of the catalogue of the Library of Con- 
gress. He graduated in 1749 with a thesis on 
yellow fever. This thesis was translated into 
German in 1805 by Karl Paulus and into 
French the same year by Aulagnier'. It would 
be supposed that this Dr. John Moultrie was 
the son of Dr. John Moultrie, the Emigrant, 
whose first son was named John, but no men- 
tion is made in the article in the South Caro- 
lina Historical and Genealogical Magazine of 
his being a doctor of medicine, merely of his 
being Lieutenant-Governor of Florida. How- 
ever, the sketch of the Lieutenant-Governor in 
the Dictionary of American Biography'* be- 
gins as follows: “Moultrie, John (Jan. 18, 
1729—Mar. 19, 1798) physician, lieutenant- 
governor of East Florida, Loyalist, was the 
eldest of six sons of Dr. John Moultrie, an 
eminent physician of Charles Town (Charles- 
ton), S. C., and descendent of an ancient 
Scotch family whose seat was Seafield Tower 
on the Firth of Forth, County Fife.” 

Thacher’s'® account also clears up the ques- 
tion as to the number of Dr. John Moultries, 
but adds confusion as to the dates. He says 
that Dr. John Moultrie came to this country 
in 1733 and that he died about the year 1773. 
Dr. Moultrie left a son John, who was eminent 
in literature and medical science; he was the 
first Carolinian who obtained a medical de- 
gree from the University of Edinburgh, where 
in 1749 he defended a thesis “De Febre Flava”. 
He was afterwards lieutenant-governor of 
East Florida. 


If the elder Dr. John Moultrie came to 
this country in 1733, his son John must have 
been born after that time for he is spoken of 
as a Carolinian. In that case he could have 
been scarcely sixteen years of age when he ob- 
tained his M. D. degree from Edinburgh in 
1849. The date of emigration as given in the 
South Carolina Historical and Genealogical 
Magazine (V:229, 1904) is probably more 
nearly correct. Wilson'* says that he came to 
this country prior to 1729. If the younger Dr. 
Moultrie was born Jan. 18, 1729 as stated in 
the Dictionary of American Biography‘, then 
he would have been twenty years old when he 
graduated in medicine, a more likely age. 

As to the date of death of the first Dr. John 
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Moultrie, one would naturally give credence 
to that in an historical and genealogical maga- 
zine®, as genealogists are naturally more care- 
ful in checking dates than a general medical 
historian like Thacher. Furthermore, when the 
date of death is further fortified by the day 
of the month and the day of the week, it carries 
more conviction. 

It would seem, therefore, that there were 
two Dr. John Moultries of Charleston. The 
first emigrated to this country before 1729, 
graduated'* from Edinburgh and practiced his 
profession brilliantly until he died in Charles- 
ton, Tuesday, December 10, 1771*. The second, 
the son of the first, was born in Charleston 
Jan. 18, 1729, was the second* American to 
obtain an M. D. degree abroad, graduating from 
Edinburgh in 1749, deserted his profession for 
politics and died in England in obscurity Mar. 
19, 1798. 
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Congenital Vomiting--Causes and 
Treatment 


WituiaM Weston, Jr., M. D., Corumsza, S.C. 


You no doubt are aware that injuries may 
occur at birth, yet not manifest any noticeable 
symptoms or sign for months as some of the 
birth injuries. Vomiting in infants is a symp- 
tom complex often puzzling that requires im- 
mediate and thorough investigation in order 
that a favorable outcome may be realized. Most 
of the cases if handled intelligently, medical 
treatment suffices. When operation is found 
necessary it is essential to have the baby in as 
good condition as possible. 

Character of the vomitus and type of vomit- 
ing is important. Some rolls back—some is 
projectile. The appearance of the vomitus is 
important as its contents will indicate the stage 
of digestion, furthermore, it will suggest the 
site of obstruction. If there is bile present in 
the vomitus the obstruction is in or below the 
duodenum, whereas if there is no bile then the 
lesion must be above the duodenum. 

The resulting malnutrition and dehydration 
from vomiting will produce a chemical un- 
balance*' of the body fluids. Unless corrected 
early by hypodermoclysis, intraperitoneally or 
intravenously with saline, glucose or Hart- 
mann’s solution the baby’s chances will be re- 
mote which makes the infant a poor risk. It 
has been found in rats ** when Calcium and 
Potassium salts are added to diets deficient in 
minerals practically no intestinal stasis occurs. 
All of us are too prone to disregard the vomit- 
ing or spitting up of the new born which is 
more likely true in the hospital than in the 
home since we have one caretaker in the home 
where there are frequently several in the ma- 
ternity ward. I have one case who was re- 





Read before the South Carolina Medical Associa- 
tion, Myrtle Beach, S$. C., May 18, 1938. 


ported as vomiting after feeding at night. 
Further investigation revealed that the baby 
was also vomiting after feeding in the daytime. 
There was a special nurse in attendance at 
night only, with several student nurses on duty 
in the day, thus “too many hands spoil the 
broth”. 


CAUSES AND TREATMENT 


I. Disturbances in Feeding 
1. Too much food 
2. Too frequent 

quent 

3. Aerophagy—Swallowing too much air 
II. Obstructive Lesions 
. Esophageal 
. Pyloric Stenosis 
. Duodenal 
. leo JeJunal 
. Large Intestine 

6. Anal 
7. Umbilical Hernia 

I Disturbances in Feeding. 

Too much food: The desire to prevent the 
newborn from losing weight we are disposed 
to give it artificial milk too soon after birth. 
Over loading the stomach or stuffing—the new- 
born will hardly tolerate. It is easily avoided 
by giving less food. Wait for the breast milk 
to appear unless there are contra-indications. 

Too frequent food: It takes time to digest 
any kind of food, so with the baby we must 
allow a sufficient interval as it requires milk 
two to three hours before leaving the stomach—- 
a period of rest for the stomach must be pro- 
vided for. Once in a while we find too in- 
frequent feedings, which will cause vomiting. 
An example of this is the working mother, 
particularly the servant class, who is nursing 
the baby. As a result the baby does not receive 


food—occasionally too infre- 


mnt wh = 
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any food for six or eight hours. The Day 
Nursery when utilized will overcome this dif- 
ficulty. 

Swallowing of Air is common in all babies— 
some swallow more than others. Here I would 
like to emphasize the manner in which the 
baby is fed. The bottle should be held at an 
angle so that the liquid covers the entire neck 
of the bottle. Allow the baby to rest occasional- 
ly and let it belch once or twice during a feed- 
ing and always afterwards to get rid of the 
air which will in turn prevent vomiting. 

Composition of the Formula may be faulty: 

The dilution is frequently wrong or milk 
may be too rich which is easy to correct in 
artificial feeding by removing more of the 
cream from the milk. The protein of cow’s 
milk is sometimes difficult to digest. This can 
be alleviated by the proper dilution, else acidi- 
fying the milk. Other factors making it diffi- 
cult to digest cow’s milk are the bacterial con- 
tents. This sometimes acts as an allergen. There 
is no question in my mind but what we are 
feeding babies too concentrated feeding, also 
we are giving more foods too soon after birth, 
thus provoking vomiting and later allergic dis- 
turbances. Orange juice and milk are examples. 
When fed they should be given in minute 
quantities gradually increasing the contents. 

I1—Obstructive Lesions. 

Esophageal*?: At times the embryo develops 
in such a way that the esophagus remains as 
an offshoot of the trachea, ending bluntly and 
does the gut. Food when 
taken even in a limited amount soon rolls back 
out of the mouth or may be aspirated ending in 
a terminal pneumonia. Operation is done when 


not connect with 


possible. 

Pyloric Stenosis: The term Congenital Py- 
loric Stenosis is absolutely correct rather than 
the usual belief that this stenosis develops be- 
tween the second and sixth week. ‘There is 
invariably some evidence of obstruction from 
birth. The history is exceedingly important 
in these cases. If you question the parent or 
nurse closely you will usually learn that the 
baby has been spitting up since birth. It is 
a progressive phenomenon. The smooth muscle 
around the pylorus hypertrophies so that com- 
plete closure of the lumen occurs. Early 
operation is a procedure that should be con- 


sidered. I am convinced that many cases are 
amenable to medical treatment. The cardi- 
nal signs of C. P. S. are, 1. Takes liquids 
greedily. 2. The “Golf Ball” tumor that moves 
from left upper quadrant across the midline 
to lower epigastric region. 3. Projectile vomit- 
ing. 4. Obstinate constipation and manifestations 
of dehydration. 

The so-called Olive shaped mass is felt in the 
majority of the cases. I have felt the tumor 
and have seen a baby recover under medical 
My 


routine is to keep the baby quiet, under the 


treatment in two cases in the past year. 


influence of phenobarbital. Administer atro- 
pine in such proportions that the physiological 
effect is obtained. Give thick cereal feedings 
every four hours—repeating if necessary. If 
there does not seem to be improvement at the 
end of seventy-two hours then surgical con- 
sultation should be sought. Two cases are here 
cited. 

October 13, 1937. Baby Boy C. A. 
Normal delivery. 
in good health. 


r. 
Second child—older sister 
Saby had been spitting up 
since birth but at age of two weeks began to 
vomit projectally. We used atropine, Pheno- 
barbital and thick 
retained 


cereal feedings—a_ small 
bowel 
movement with enema. When several days (4) 
of this treatment had been tried the baby show- 
ed no improvement and dehydration was be- 


coming rather pronounced. As a definite mass 


amount was with occasional 


could be felt operation was done at three weeks 
of age on October 13, 1937. Complete recovery 
was made and was discharged October 25, 
1937. 

August 2, 1937. Baby Boy. T. W. Del. 
Baby had been normal in every respect except 
that he had continued to spit up after feedings 
with occasional vomiting. When four weeks 
of age he vomited projectally which continued. 
Mother had eaten a fried shrimp the day pre- 
viously, however, the forceful vomiting con- 
tinued after each feeding. Atropine, pheno- 
barbital and thick cereal feedings were of no 
avail. Constipation was marked. Rammstedt 
Operation Aug. 3, 1937. Because the vomiting 
continued a second operation was done Aug. 
5, 1937 to relieve the constriction—during 
which the operator opened the stomach and 
passed a catheter through the pylorus into the 
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duodenum. The baby had a very stormy time 
with fever, vomiting and constipation. The 
baby had Pneumonia (lobar) and _ bilateral 
Otitis Media in Feb., of this year (1938), 
making a complete recovery. He is having no 
gastro-intestinal disturbances (May 1938). 

I wish sufficient time were permitted to dis- 
cuss pre-operative and particularly post-opera- 
tive treatments however, I wish to emphasize 
give the surgeon a fair chance by having the 
baby in good condition before operation and he 
will usually réturn the baby to you with an 
excellent chance of recovery. Something should 
be said regarding the soothing effect of X-ray on 
the pylorus both in stenosis and pyloro spasm. 
Certainly it does act in this manner and is 
worth trying before operation. It may be the 
barium or the X-ray*4, but I think it is both. 

Duodenal Obstruction: The lesion is usually 
below the emptying of the common bile duct 
consequently we get practically the same symp- 
toms as found in the pyloric stenosis except 
there is bile in the vomitus*®, 

Sept. 19, 1935. Baby Girl D. B. Full term 
normal baby, 6 Ibs. 7 1/2 ozs. Had a meconium 
stool immediately after birth. Spit up mucus 
four hours after birth. Placed to breast eight 
hours after birth and spit up brownish tinged 
mucus. Everything went along normally at 
breast and taking water until twenty-eight 
hours after birth when she began vomiting 
water, breast milk and Lactogen—did not 
vomit until it was given but this soon became 
projectile in type. Continued to have meconial 
stools. Atropine was used without beneficial 
effect. The character of the vomitus was yel- 
low with some mucus. When 75 hours of 
age or third day, surgical consultation was 
asked. Operation was performed by surgeon 
when baby was 77 hours of age. 


Findings: “Upper rectus incision, Trans- 
verse colon was found to contain a considerable 
amount of meconium but was not distended. 
The descending colon was moderately distend- 
ed with gas. The splenic flexure could not be 
exposed. The gall bladder, duodenum and 
transverse colon were densely adherent one to 
another and the stomach was moderately dis- 
tended. These adhesions were freed. The small 
gut was delivered, the stomach inspected and 


found normal. The duodenum was traced to 
the point of its disappearance behind the 
mesentery vessels on the stomach side and all 
adhesions freed to this point. Its emergence 
from the retro-peritoneal space was then ex- 
posed and found to be covered with adhesions 
which were freed. The adhesions spoken of 
were all rather easily broken and gave the 
impression of being inflammatory. Peritoneum 
and muscle closed with continuous catgut. 
Fascia lacing catgut and interrupted with linen. 
Fat and skin interrupted with silk.” 

This baby had an uncomfortable experience 
for several days with almost continuous vomit- 
ing but an enema that night after the operation 
showed meconium tinged with blood. She 
retained 2 drams of water 20 hours after 
operation which was the first. Baby had much 
pain with belching of gas, some flatulence. 
First stool with particles of fecal material ap- 
peared on 9-24-35 or five days after birth 
and 2 full days after operation. Vomiting 
gradually subsided and baby went on to a nor- 
mal recovery. The baby never showed marked 
icterus or anemia. Is now 2 years 8 months, 
in excellent health. 


June 11, 1937. Baby Girl C. B. Wt. 6 Ibs. 
15 1/2 ozs. Vomited 3 hours after birth large 
amount of clear mucus. Cord bled and retied. 
Vomiting continued and soon in a projectile 
manner. Meconium stool 6 hours after birth 
which continued. Seen 12 hours after birth 
but this did not stop vomiting. Examination 
showed an apparently normal new born, except 
there was some jaundice and baby had a 
tendency to keep right leg flexed. Some tender- 
ness in right quadrant. When gastric lavage 
was done 30 hours after birth which returned 
with much orange colored mucus. Immediate- 
ly after it was sent to X-ray, 6-12-37. It vomit- 
ed about one ounce of the barium 12 hours 
after its ingestion. The use of atropine sul- 
phate and gastric lavage, the baby showed 
definite improvement. The vomiting became 
less with vomitus becoming clearer. Three 
Intraperitoneal transfusions of blood were 
given at 10 days or two weeks interval. This 
baby is eleven months old, doing well. Diag- 
nosis: Partial Obstruction of Pylorus and 
Common Bile Duct with Icterus. 
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4. Jejuno—Ileum. Congenital bands are fre- 
quently found in the ileum and occasionally in 
the jejunum. Volvulus and _ intussusception 
especially involving Meckel’s Diverticulum and 
the Ileo-cecal valvular region. Early appendi- 
citis may occur. Intestinal blockage causes 
vomiting, tenesmus often with bloody tinge 
to stool and practically no fecal material is 
visible. Rectal examination should be made and 
early operation is necessary. There is a case 
reported** of meconium becoming so firm 
in the ileum that it caused intestinal obstruc- 
tion and death. 

Baby Boy. Born by Cesarean Section. Nor- 
mal in every respect but vomited 3-14-36, 
nine hours after birth which continued after 
feedings and between. The abdomen became 
swollen. Nurse recorded a tarry stool on 3-15- 
36 and again that night. Vomiting became more 
projectile containing yellow particles. Opera- 
tion 3-19-36, finding a peritonitis. Autopsy 
Report: “Congenital (?) Defect of Blood 
Vessels of middle third of small intestines 
with Mesenteric Thrombosis Paralytic Ileus 
and Acute Fibrino—Purulent Peritonitis.’ 

5. Large Intestine: Faulty development such 
as partial or complete closure of the larger 
gut is not infrequently seen. Occasionally a 
congenital malignancy such as sarcoma or tera- 
toma is reported. Vomiting is present and 
there is absence of fecal material though some 
meconium may pass. Operation and the devil 
take the hindmost is the usual result. Several 
cases*? are on record of Atresia of the large 
intestine. 

6. Anal Obstruction causes Vomiting. It may 
involve a considerable portion else there may 
be a small band that separates the anus and 
the sphincter in which case a repeated digital 
examination will cure the condition. There is 
frequently much abdominal distention. Surgery 
is needed unless it is a band as described 
above. 

Umbilical Hernia : Occasionally one will meet 
with a definite umbilical hernia that presents 
itself so that diagnosis is easy. Such a case 
is described by Julius Jarcho*® that was cured 
by operation. 


Last fall in consultation with two surgeons 
I saw a baby who presented a tremendous 
abdomen that was difficult to deliver. Aspira- 


tion revealed a greenish brown mucilagenous 
material. The mass seemed to be everywhere 
in the abdomen as there was no outline. It 
vomited every thing it took which returned 
slightly bile stained. Operation was advised 
but the father felt as though it was going to 
die so he removed it previous to operation. 
Infant died two days later. 
III. Infections 
1. Enteral: A—Thrush. 
Gastro Enteritis 
2. Parenteral: Rhinitis, Otitis Media, Impetigo, 
Syphilis, Pneumonia, Meningitis, Etc. 
IV. Central Nervous System Disturbances 


B—Sore Throat. C— 


1. Cerebral Palsy or Birth Traumas 
2. Meningitis 
3. Imbecility-Idiocy 
4. Anomalies like Encephaloceles-Hydrocep- 
halus 
V. Gastro—Entero Spasm or Colic 
A—Allergic 


B—Non Allergic 

I1I—Infections. 

Enteral. A—Thrush. B—Sore throat. C— 
Gastro Enteritis. The least interference with 
breathing or swallowing might produce vomit- 
ing. Relieve the obstruction or treat the local 
area to correct the condition. Artifically fed 
babies will develop colon bacilli in the intesti- 
nal tract but the most common cause of vomit- 
ing is diarrhea from infection in the typhoid— 
dysentery group of organisms. Use pasteur- 
ized, boiled, dried or evaporated milk in pre- 
venting these diarrheas. 

Parenteral, Rhinitis, Otitis Media, Impetigo, 
Syphilis, Pneumonia, Meningitis, etc. Time 
does not permit a discussion of the numerous 
diseases which might cause vomiting in the 
new born. Suffice it to say that a great many, 
particularly the head cold, impetigo and syphilis 
can be prevented. 


IV—Central Nervous System Disturbances. 

1. Cerebral Palsy or Birth Traumas are 
common. Here is a tremendous field for future 
research in order to determine the cause which 
if found will certainly reduce infant mortality. 
In the cases where the child survives it is 
often a burden to the family or ward of the 
State. Moro’s sign is negative, the baby is 
usually rigid or spastic. 

2. Meningitis, 3. Imbecility—Idiocy, 4. 
Anomalies like Encephaloceles — Hydrocep- 
halus. The vomiting in these cases occurs at 
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anytime rather than in association with feed- 
ings, in addition it is not accompanied with 
nausea. Early Lumbar Puncture is urged and 
treated according to findings. 

V—Gastro—Entero Spasm or Colic. 

There is a gastric contracture or a spasm of 
the intestines or both. Vomiting occurs but 
usually there is sufficient bowel movement to 
cause one to suspect that there is no intestinal 
blockage. Constipation frequently alternates 
with diarrhea. The causes are two fold. A— 
Allergic, B—Non Allergic. The experience 
of White*® is that the non allergic group out 
numbers the allergic. The treatment of the 
former is to desensitize the feedings by cor- 
recting diets in mothers, or in artificially fed 
babies use acidified milk or one-half skimmed 
powdered milk. Atropine and phenobarbital 
and thick cereal feedings will usually suffice in 
the non allergic. 

VI. Toxic Poisons 

1. Toxic from 
toxemias of pregnancy 
2. Drugs 
VII. Deficiency Diseases 
1. Spasmophilia or Tetany 
2. Rickets 
VIII. Miscellaneous 
1. Thymic Enlargement 
. Cardiac Enlargement or Disease 
. Atelectasis 
. Excitement 
Rumination or Habit 
6. Atony and Myotonia 
Blood Dyscrasias. 
A—Hemorrhage of the New Born 
B—Congenital Icterus 
VI—Toxic Poisons. 


Substances Eclampsia and late 


Ww dH 


n> 


38 


1. Toxic substances from eclampsia and late 
pregnancy. During eclampsias or late toxemias 
of pregnancy the infant frequently absorbs 
sufficient toxic elements to cause vomiting. 

Drugs. Morphine and other drugs might 
cause vomiting. Keeping warm, plenty of water 
and off the breast for a few days will usually 
correct this condition. 

VII—Deficiency Diseases. 

1. Spasmophilia or Tetany is more common in 
the winter months. The calcium is frequently 
reduced showing an unbalance of the calcium 
ratio, else the parathyroid harmone may be 
diminished. The administration of Parathy- 
roid Extract intramuscularly plus Dicalcium 


I also 
advise the administration of Codliver oil in 


Phosphate will relieve this condition. 


sufficient doses. 

February 14, 1938. Baby Boy J. J. D. Full 
term, normal. Baby’s cord had to be retied. 
He spit up and had crying attacks, quite ner- 
vous. Seen 6 hours after birth. Well de- 
veloped baby who had a respiratory crow. 
Chvostek definite carpopedal 
spasm. Was given one-half cc Parathyroid 


Positive and 


Extract, intramuscularly. Signs of spasmo- 
philia subsided but vomiting continued. Baby 
received Dicalcium Phosphate 15 grains every 
four hours and Codliver oil drops five B. I. D. 
Tongue clipped and Dorsal Slit 2-17-38. 
Spasmophilia had subsided but became more 
pronounced that evening so Parathyroid was 
repeated. Baby remained in hospital 8 days. 
Vomiting ceased and baby was seen recently 
4-24-38 at the office doing splendidly. 

2. Rickets: We were once taught that rickets 
did not appear until several weeks after birth, 
but now we know that it appears congenitally, 
when mother has Osteomalacia*'°. Absence of 
the short Ultra Violet rays or deficiency of 
Vitamin D in food will cause rickets. Codliver 
oil is advised in pregnant mothers. 

CAUSES VIII—Prematurity*". 

Vomiting is frequently a common occurence. 
In case of twins one will usually vomit. Keep 
warm, give plenty of good fresh air, sufficient 
calories and vitamins in their feedings. If 
this does not overcome the vomiting employ 
gastric lavage as I have found this very bene- 
ficial and Ultra Violet light is advised. 

CAUSES 

1. Thymic Enlargement. Not so common, re- 
cognized by percussion, confirmed by X-ray 
and treated by X-ray. 

2. Cardiac Enlargement or Disease Recog- 
nized by percussion and auscultation. Treated 
expectantly. Keeping warm and quiet. 


IX—Miscellaneous. 


3. Atelectasis, with collapse is not uncommon, 
An adept bronchoscopist is indispensable in 
treating these cases. 

4. Excitement. Shaking, Rocking, Rolling, 
Vigorous handling and loud noices. Relieving 
the cause will suffice as treatment. 

5. Rumination or Habit. Habit vomiting be- 
gins early. A thick cereal feeding and a seda- 
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tive may relieve the condition but often we 
resort to a method of making the jaws im- 
mobile by applying a rumination cap. 

6. Atony and Myotonia. The lack of tonicity 
of the muscular system is quite prominent at 
times. 
non-projectile. It is my belief that this group 
could well be sub-divided under the Deficiency 
Diseases as when sufficient mineral salts and 


The vomiting in these cases is usually 


vitamins are added to the diet prompt response 
is made in the muscle tones. 

3aby Boy A. G. B. Normal baby but vomit- 
ed 6 hours after birth. The baby took water 
and feedings poorly. The mother developed 
Ulcerative Colitis 24 hours after the baby was 
delivered, becoming progressively worse so 
breast nursings was not attempted. He vomit- 
ed after each feeding, the baby had one to 
three stools every day. He lost from 9 Ibs 3 ozs. 
to 8 Ibs. 14 ozs. in the first week which was 
a normal loss but there was little tendency for 
baby to take more than 2 ounces at a feeding. 
Was seen by me on the ninth day after birth. 
The baby impressed me as decidedly languid. 
The flabby, the 
tonicity of the muscles was poor. He was given 


muscles everywhere were 
Dicalcium Phosphate without improvement. 
Codliver oil was added, exercises and massage 
were instituted twice a day. When three weeks 
of age he had reached his birth weight after 
which time there was continuous improvement 
and vomiting ceased. Diagnosis: Atony and 
M yotonia. 

7. Blood Dyscrasias. A—Hemorrhage of the 
new born is frequently accompanied by vomit- 
ing. Glass*!? reports a case of hemorrhage in 
the new born causing intestinal obstruction. 
Giving whole blood intramuscularly from the 
male parent may stop the hemorrhage. B— 
Icterus*'? of the new born is a common find- 
ing. The degree of jaundice varies and is a 
factor in determining the classification of the 
several varieties. Intraperitoneal or Intramus- 
cular transfusions of blood is advisable in the 
most serious cases. 


SUMMARY 


It has been my purpose to review the causes 


and treatment of vomiting in the new born 
as briefly as possible. There may have been 
some omissions and occasional repetitions but 
I trust this review will evoke a keener interest 
with better results in reducing our infant 
mortality especially when associated with vomit- 
ing of the newborn, 


CONCLUSIONS 


1. Nine chief causes for Congenital Vomiting 
have been enumerated and classified. 

2. Several cases as examples have been cited. 

Treatments have been suggested, A—Medi- 
cal when possible. B—Surgical when obstruc- 
tion is definitely established. 


REFERENCES 


1. Hartmann, Alexis F., M. 
N. A. Pg. 615, Sept. 1936. 


2. Robertson, FE. C., M. D. Intestinal Stasis Due 
to low mineral intake. Amer. Jour. Dis. Child., Vol. 
53, Pg. 500. No. 2, Feb. 1937. 

3. Reisman, Henry A., A. B., M. D. Congenital 
Obstruction of the Alimentary Tract. Jour. Ped. 
Vol. 10 No. 5 Pg. 622, May, 1937. 

4. Higgins, West, etc. Infantile vomiting. Its 
relief by X-ray. Jour. Ped. Vol. 9, No. 1, Pg. 980, 
July, 1936. 

5. Rose, Joseph, M. D., May, Angelo M. Jr., 
M. D. Congenital Duodenal Atresia. Jour. Ped. Vol. 
10 No. 4 Pg. 490, April, 1937. 

6 Dodd, Katherine, M. D. Intestinal Obstruction 
Due to Meconium in a Newborn Infant. Jour, Ped. 
Vol. 9, No. 24, Page 486, Oct. 1936. 

7. Gypson, Cross and Morgan. Congenital Ste- 
nosis of the Entire Colon. Amer. Jour. Dis. Child., 
Vol. 54, Pg. 1320, No. 6, Dec. 1937. 

8. Jarcho, Julius, M. D., F. A. C. S. Surgery, 
Gynecology and Obstetrics. Vol. 65 No. 5 Pg. 593, 
Nov. 1937. 

9. White, P. J.. M. D. 
Pg. 511-522, Sept. 1936. 

10, Elliott and Park. 
Ped. Chapter 36, Pg. 5. 

11. Reisman, Henry A., M. D. Vomiting in the 
Newborn. Arch. Ped. Vol. 53 No. 9, Sept. 1936. 

12. Glass, George C. Hemorrhage in the Newly Born 
Infant, Causing Intestinal Biliary Obstruction. Vol. 
54, Pg. 1052, No. 5, Nov. 1937. 

13. Grulee and Bonar. Brennemann’s Practice of 
Ped. Chapter 42, Pg. 110. 


D. Med. Clinics of 


Med. Clinics of 


N. A. 


Brennemann’s Practice of 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





THE JOURNAL 


OF THE 
South Carolina Medical Association 





EDITOR- a eed 
Edgar A. Hines, M. D., F. A. 


ASSISTANT EDITOR 
J. I. WARING, M. D. 


ASSOCIATE EDITORS 
Sapoenet qpeine 
ar 


Seneca, S. C. 


Charleston, S. C. 


J. H. Cannon, M. D., Charleston, S. C. 


para 
R. M. Pollitzer, M.. D. 


Obstetrics and Gynecology 


Greenville, S. C. 


J. D. Guess, M. D. Greenville, S. C. 
Urology 
The S. C. Urological Society 
Roentgenology 


R. B. Taft, M. D. Charleston, S. C. 


Pathology and Bacteriology 
). 


H. H. Plowden, M. IL 


na 


Columbia, 
Surgery 

Wm. H. Prioleau, M. D., F. A. C. S. Charleston, S. 

Eye, Ear, Pe and Throat 

J. F. Townsend, M. D., . Cc. &. Charleston, 


Nadid obey and Syehiichay 
J. Richard Allison, M. D. Columbia, 


Gastro-Enterology and Proctology 
W. T. Brockman, M Greenville, 
Nervous and Mental Diseases 
E. L. Horger M. D State Hospital, Columbia, § 
Public Health 


n 


n n 
pe aaane 


nN 


B. F. Wyman, M. D 


wn 
0 


Columbia, 
Orthopedic Surgery 


Austin T. Moore, M. D. Columbia, S. C. 








Please send in promptly notice of change of address, giving both old and new; 


temporary or permanent. 


always state whether the change is 








Medical Building 
Subscription Price 


“OFFICE OF PUBLICATION 


Seneca, S. C. 
$3.00 Per Year 








"MARCH, 1939 








SPARTANBURG 


12, 13 


SOME HIGH SPOTS FOR THE 
MEETING APRIL 11, 


The April issue of the Journal will be a 
SPARTANBURG NUMBER but it is de- 
sirable to have available some advance informa- 
tion in this issue of the Journal. First of all 
the doctor and his wife must be comfortable 
to enjoy any medical meeting and the local 
committees have been working hard to assure 
the visiting physicians that this feature will 
be taken care of satisfactorily. The Cleveland 
Hotel will be the Headquarters of the As- 
sociation and the Franklin Hotel will be Head- 
quarters for the Woman’s Auxiliary. In ad- 
dition to these hotels the Gresham is recom- 
mended by the Hotel Committee and there 
will be still other available places to stay 
given in the final program. 

The general idea of the Association meeting 
follows that of the highly successful plan in- 
troduced at Myrtle Beach last year. It will be 
noted that the House of Delegates will con- 
vene at 10 A. M. on Tuesday, April 11 and re- 
main in session all day. On Tuesday evening 
a special program is under way to inform the 
members of the Association and the public 
about the recent trends toward socialization of 
medicine and the progress of governmental 
activities in the interest of the nation’s health. 





Perhaps one of the most outstanding speakers 
in America from every standpoint on any 
public health question is Dr. Arthur T. Mc- 
Cormack of Louisville, Health Commissioner 
of Kentucky. Dr. McCormack will be the 
principal speaker at this evening session. He 
is the retiring President of the American 
Public Health Association. He is the Presi- 
dent Elect of the Southern Medical Associa- 
tion. He is the Secretary-Editor of the Ken- 
tucky State Medical Association. He is’ one 
of the senior members of the House of Dele- 
gates of the American Medical Association in 
point of service having been in the House 
thirty years or more. 

In the round table discussions the Associa- 
tion will be honored by the leadership of 
distinguished professor of medicine in one of 
the oldest medical schools in America, Dr. 
V. P. Sydenstricker of the Medical Depart- 
ment of the University of Georgia at Augusta. 
There will be other guest speakers. 

The preliminary program published in this 
issue is merely a skeleton of the great pro- 
gram yet to come. The interest in this meet- 
ing has been very keen. It is expected that 
there will be an attendance of between four 
and five hundred. Reservations should be 
made at once in the hotels mentioned. 

The entertainment features of the meet- 




















ing will be simple but impressive. They will 
center around the President’s reception and 
ball on the evening of April 12. The Alumni 
luncheon of the Colleges will be a significant 
event as usual on Wednesday of the general 
session. The scientific exhibits are in prepara- 
tion and it is anticipated they will be attrac- 
tive and of distinct educational value. The 
commercial exhibits always come in for in- 
teresting comments. The spaces were sold out 
early. 





DEATH OF DR, 

On February 18 the South Carolina Medi- 
cal Association lost one of its most lovable 
members in the passing of Dr. Shaw of Sum- 
ter. The doctor graduated in medicine at the 
Medical College of the State of South Caro- 
lina in the class of 1891 and then began prac- 
tice at Rodman, Chester County. In the 
autumn of 1893 he moved to Fountain Inn. 
Here he practiced his profession for 25 years, 
enlisting in 1918 and being commissioned as 
a captain in the Medical Corps of the United 
States Army. After a short period of training 
at Camp Greenleaf, Fort Oglethorpe, Georgia, 
he was transferred to the Base hospital at 
Camp Jackson, Columbia. After his discharge 
from the army he moved to Sumter in January, 
1919, and practiced there until his death at the 
age of 73. 

During his life he held many positions of 
honor. He was a member of the State Board 
of Medical Examiners for 11 years and in 
1921 was elected President of the South Caro- 
lina Medical Association. Dr. Shaw was at one 
time President and also Secretary of the 
Sumter County Medical Society; Commander 
of the Sumter Post of the American Legion ; 
President of the Sumter Kiwanis Club. He 
was a member of the Fort-nightly Club; a 
Director of the Sumter Y. M. C. A.; a Wood- 
man and a Mason. He was a life-long member 
of the Presbyterian Church and a Ruling 
Elder. 

Dr. Shaw attended the meetings of the 
State Medical Association regularly as long as 
his health permitted. His genial personality 
was an outstanding characteristic and he was 
the center of an admiring group of friends at 
any medical meeting. He was a general practi- 
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tioner of the highest type and will be sorely 
missed not only in official circles but by 
multitudes of friends in all walks of life. 





ANNOUNCEMENT 


A Sectional Meeting of the American Col- 
lege of Surgeons will be held in Baltimore, 
Maryland, with headquarters at the Lord 
Baltimore Hotel, on March 15, 16, and 17. 
The following states will participate: Mary- 
land, Virginia, West Virginia, District of 
Columbia, New Jersey, Deleware, Pennsylvania, 
North Carolina, and South Carolina. The Com- 
mittee on Local Arrangements, has made plans 
for an exceptionally interesting meeting. 

A number of distinguished visiting surgeons 
from various part of the country will address 
the sessions. Some of these are, Dr. Howard 
C. Neffziger of San Francisco, President of 
the American College of Surgeons; Dr. George 
Crile of Cleveland, Chairman of the Board 
of Regents; Dr. Frank E. Adair of New York, 
Attending Surgeon, Memorial Hospital and 
Dr. J. Warren White of Greenville, Chief 
Surgeon, Shriner’s Hospital for Crippled 
Children. 





COMING EVENTS 


Cicero said that the Egyptains and Chaldees 
were skilled in foretelling future happenings. 
We wish we had some such knowledge now 
with reference to what is going to happen to 
American Medicine. There has never been a 
time when the doctor and his activities had 
so much spotlight publicity in the public 
press as today. We are of course deeply con- 
cerned about the effect of the various bills 
now in Congress and in many State Legis- 
latures bearing on the future practice of medi- 
cine in this country. Perhaps one of the most 
important single events was the introduction 
a few days ago of the long expected “Wagner 
Bill” now entitled— 

S. 1620, A Bill to provide for the general 
welfare by enabling the several States to make 
more adequate provision for public health, pre- 
vention and control of disease, maternal and 
child health services, construction and main- 
tenance of needed hospitals and health centers, 

(Continued on page 80) 
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Pathological Conference, Medical College of the State 


of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 





Case of Dr. J. H. Cannon 
ABSTRACT NO. 374 (36643) 


Student J. L. King, presenting. 

Admitted October 16, 1936. 
1936. 

History: The patient, a negro boy, age 14 years, 
was admitted with the complaint of “pain in chest”. 
illness dated from about two months be- 
which time, he struck in the right 
chest by a plow handle. Soon afterwards a swelling 


Died December 2, 


Present 
fore, at was 
appeared which involved the right chest wall and 
abdomen, was moderately tender and painful. Rapid 
downhill course characterized by mild fever, loss of 
weight, progressive weakness, dyspnea, dry painless 
cough only moderately productive of mucoid sputum, 

Physical Examination: T. 99.4. P.96. R. ? 

A fairly well developed but emaciated negro boy 
of stated age, about 100 Ibs. body weight, dyspneic 
and acutely ill. In the right chest wall anteriorly 
was a firm nodule about 4 cm in diameter overlying 
the 3rd costo-chondral junction. There was an ap- 
parent bulging of the interspaces of the lateral chest 
wall in axillary line from the 5th 
rib downward on the right and a firm indefinite 
mass in the upper abdomen in the hepatic region that 
extended below the level of the umbilicus on the 
right and was moderately tender to pressure as- 
sociated with prominence of the right costal margin. 


the anterior 


A discrete firm nodule was felt in the right axilla. 
The and inguinal 
palpably enlarged but not firm. 


posterior cervical nodes were 
Expansion of the 
right chest was markedly limited, dull to percussion 
with tactile fremitus and breath sounds absent. The 
left chest was hyper-resonant to percussion and the 
breath sounds vesicular. The cardiac P. M. I. 
felt in the 5th i. c. s. 
line. Rate normal, 

heard. B. P. 120 /80. 
reflexes physiological. 

Laboratory: Urinalysis 11-17 and 23 36 revealed 
no significant findings. Blood: 10-17, Hb. 81%, WBC 
9,000, Polys 75%, S. Lymph 25%; 10-22, Hb. 65% 
WBC 16,000, Polys 81%, S. Lymph. 15%, Mono. 
4%; 11-30 Hb. 50%. 

Glucose Tolerance: 11-19-36. Fasting—78 mgm%, 
1/2 hour—109 mgm%, 1 hour—98 mgm%, 2 hour— 
?, 3 hour—104 mgm%. 

Serology : 10-22-36. Wassermann—negative, Kline— 
negative. Tuberculin (10-29-36) negative. 

Pleural Fluid: Amount—1200 cc. Character—Blood 
tinged. Cells—Lymphs. 85%. Eosinos. 15%. Smear, 
culture, and guinea pig inoculation with pleural fluid 
were all negative for tubercle bacilli. 


was 
in the left anterior axillary 
rhythm 

Extremities 


regular, no 
not 


murmurs 
remarkable, 


Course: Temperature varied from subnormal to 
101. Dyspnea was relieved by thoracentesis for a 
time but transient attacks of pain in right chest 
and back continued. There was progressive increase 
Blood 
tinged fluid, in amounts varying from 700 to 1500 


cc, was removed from the right pleural cavity on 


in size of nodule of anterior chest wall. 


twelve different occasions. On 11-9-36 a right supra- 


clavicular adenopathy was noted. There was pro 


gressive prominence of the superficial veins over 
the right side of the neck and over the lower ab- 
dominal quadrants. From 11-16-36, 


progressive downward course characterized by or- 


there began a 


thopnea, unrelieved by  thoracentesis, persistent 
deplacement 
murmur 


Patient 


cough, progressive left sided cardiac 


transient precordial and 
edema of the lower extremities. 
December 2, 1936. 

Dr. (conducting ) 
open the discussion? 

Student In considering possibilities that 
might produce a blood tinged pleural effusion in 
this 14 yr. old boy I would first mention trauma. 
However without a history and with a slow onsct 
it could probably be ruled out. Also it does not ex- 


with a systolic 


expired 
Mr. Brown, will 


Cannon: you 


Brown: 


plain lymph gland enlargement and an abdominal 
The 
tuberculin reaction was negative as was examination 
of the sputum and guinea pig innoculation. Patient 
was also afebrile. In considering a malignancy, the 
diaphragm, liver, pleura and lung and chest wall 
are anatomically possible sites of its origin. The 
fact that fluid repeatedly accumulated after tapping 
and was blood stained together with lymph node en- 
largement and a rapid downhill 
suggestive. An osteogenic occurs 
frequently in young people and while usually occurr- 
ing in the lower extremities it might be primary in 
the rib or vertebral bodies with extension into the 
soft tissue. A myeloma might also be primary in the 
rib but is usually multiple and occurs in a later age 
group. Metastatic tumors might easily involve the 
chest wall and thyroid and prostate frequently cause 
secondary bone metastases. 

Of the 
cough 


mass. There is no history of tuberculosis. 


course certainly 


seems sarcoma 


intrathoracic tumors 


and 


that produce pain, 
lymphosarcoma, Hodgkin’s 
disease, and malignant thymoma are to be considered. 
The two former frequently occur in children and 
run a rapid course often with widespread metastases. 
They may easily invade the lung or pleura. A 
thymoma may similarly produce a large intratho- 
racic neoplasm with invasion of the lung, though it 
is apt to occur in somewhat older individuals and is 


dyspnea, 




















a rather unusual neoplasm. The pleural surfaces them- 
selves may give rise to a mesothelioma (endothelioma ) 
which is usually a diffusely infiltrating tumor and 
may be confined to the pleural surface, and as it 
advances in size it causes compression of the lung. 
Of the primary malignancies affecting the lung 
parenchyma itself a bronchogenic carcinoma may 
cause early involvement of the pleura with a hemor- 
rhagic effusion. On the other hand it may lead to 
atelectasis due to bronchial occlusion. The dia- 
phragm might be the primary site of a malignant 
skeletal muscle tumor or a rhabdomyosarcoma. The 
liver also might be the site of a primary malignancy 
which would produce a mass in the right upper 
quadrant. My final conclusion is that it is a malig- 
nancy and I could not rule out a tumor of the 
pleura. 

Dr. Cannon: How about the kidney? 

Student is possible that the kidney 
was involved in a malignancy. Hypernephromas of 
the kidney notably give bone metastases. However 
two urine examinations were normal, but this does 
not rule it out. 

Dr. Cannon: Mr. Herring, do you care to add 
anything ? 


Brown: It 


is little to add. 
possibilities of 


I think there 
discussed all the 


Student Herring: 
Mr. 
trauma, infection and malignancy. 

Dr. Cannon: What part does trauma play in the 
formation of neoplasms? 

Student Herring: I do not think it of any im- 
portance and, as usual, in this case I think it only 


Brown has 


served to call the patient’s attention to a pre existing 
condition. 

Dr. Cannon: Mr. Lipman, do you care to com- 
ment? 

Student think Hodgkin’s disease de- 
serves more consideration in view of the lymph node 
involvement 


Lipman: I 
with possible spread into the pleural 
cavity. It might he possible to rule this out by X-ray 
but not by the history or physical findings. 

Dr. Cannon: How would you rule out the liver? 

Student Lipman: With an extensive destruction of 
liver tissue as caused by a primary carcinoma the 
glucose tolerance would be impaired. The test is 
not consistent with this. Also ascites due to an in- 
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vasion of the portal vein by tumor or from peri- 
toneal implants might also be present. 

At this time Dr. Rudisill demonstrated a massive 
pleural effusion on the right side with displacement 
of the mediastinum to the left. Also a small tumor 
mass was demonstrated at the costo-phrenic junc- 
tion. 

Dr. Cannon: Does anyone else care to comment? 
It not Dr. Lynch will proceed. 

Dr. Lynch: For the benefit of the visitors present, 
I might say that all the weekly conferences are 
similar to this. After the students have discussed the 
case, the staff members comment if they wish. 

Our first opportunity of studying this case arose 
when we received an aspiration biopsy of some of the 
tissue in the pleural cavity. This showed a very 
undifferentiated type of maligtiant tumor, in fact 
from the small amount of material we could not even 
be sure that they were epithelial elements. Further- 
more, at the autopsy, we were confronted with an 
extensive tumor process and did not progress much 
further with our diagnosis. The heart, the peri- 
cardium and the left lung were not involved. The 
right lung was collapsed and compressed posteriorly 
by a large mass infiltrating the diaphragm and the 
anterior pleural surface and crossing the mid line. 
The liver was not directly involved but was dis- 
placed downwardly. The esophagus and lung re- 
vealed no primary source of tumor. After 
ciderable microscopic study and pathological con- 
sultation we arrived at the diagnosis of a malig- 
nant myoma of the diaphragm or rhabdomyosar- 
coma. In regard to trauma, I do not believe it had 
any bearing on the patient’s illness. It is very com- 
mon to elicit a history of trauma in children in re- 
lation to tumors but usually it is the trauma that 
calls attention to a preexisting tumor or a previously 
unnoticed slight impairment of function. This is 
frequently exemplified by women dating the onset 
of breast tumor from a definite time of trauma when 
in reality they have existed unnoticed over a longer 
period of time. 


con- 


At this time microscopic projection of the tumor 
was shown and Dr. Lynch pointed out masses of 
irregular the 
bundles. 


neoplastic cells seperating muscle 
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CALL TO CONVENTION 
Dear Madam President : 
The State Convention of the Woman’s 


Auxiliary to the South Carolina Medical As- 
sociation will convene at the Franklin Hotel, 
Spartanburg, April 11, 12, 13. The Spartan- 
burg County Medical Auxiliary with Mrs. 
Jesse O. Willson as General Chairman, will 
act as hostesses. 

For every twenty paid members or frac- 
tion thereof, each County Auxiliary is en- 
titled to one delegate and one alternate, the 
alternate serving in the absence of the delegate. 

Delegates should be elected and names sent 
to me right away in order that credential cards 
may reach you in time. 


Let us lend our efforts toward making this, 


the 14th Annual Convention, a fine one in 
every way. 

Sincerely, 

Mary Graydon Ariail 

Mrs. C. C. Ariail, President 


Woman’s Aux. to the S. C. 
Medical Association 





PLANS FOR THE SOCIAL FUNCTIONS 
OF THE STATE CONVENTION OF THE 
‘WOMAN’S AUXILIARY TO THE 
S. C. MEDICAL ASSOCIATION 


The Spartanburg County Auxiliary is al- 
ready working out plans for the comfort and 
entertainment of those attending the Con- 
vention. Mrs. Jesse O. Willson, as General 
Chairman, has the following Chairmen serv- 
ing under her: 

Luncheon—Mrs. P. M. Temples. 

Music—Mrs. I. S. Holliday. 

Decoration—Mrs. Jas. R. Sparkman. 

Entertainment—Mrs. Harry E. Heinitsh, Jr. 

Registration—Mrs. J. C. Josey. 

Mrs. D. C. Alford. 
Garden Tour—Mrs. P. A. Smith. 
Mrs. W. P. Coan. 
Tea Hostesses—Mrs. Sam Orr Black and 
Mrs. Harry Heinitsh, Jr. 

A tea will be given at the home of Mrs. Sam 
Orr Black, Woodburn Hills, and a luncheon 
at the Country Club. 

The Franklin Hotel will be headquarters for 
doctors’ wives and the meeting will be held in 
the Ball Room of the Franklin Hotel. 
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OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D., GREENVILLE, S. C. 








ANNUAL MEETING OF THE SOUTH 
ATLANTIC ASSOCIATION OF OBSTE- 
TRICIANS AND GYNECOLOGISTS 


South Carolina and Charleston were hosts 
to the South Atlantic Ob- 
stetricians and Gynecologists assembled for 
its first annual meeting on February 10th and 
llth. It’s seventy-five members came from 
Virginia, North Carolina, South Carolina, 
Georgia and Florida and it’s guests came from 
these states and from Baltimore, New York 
and Chicago. All interested in 
stetrics and gynecology were invited and quite 
a number responded. 

The association was honored by the presence 
of Dr. George W. Kosmak, editor of the 
American Journal of Obstetrics and Gynecolo- 
ogy, Dr. Fred Adair, Professor of Obstetrics 
of The Medical School, the University of 
Chicago, and Chairman of the Committee of 
Maternal Welfare, Inc., Dr. Walter ‘T. Dan- 
nreuther, Chairman of the American Board 
of Obstetrics and Gynecology, Dr. Edward A. 
Richardson, of the Johns Hopkins University 
Medical School, and Dr. Rudolph Holmes, the 
man who went to Germany and studied the 
original Fruberg twilight sleep technique and 
who then introduced it to America, a fact of 
which he says he soon came to be ashamed. 

The scientific program was pitched on a 
very high plain. Dr. Richardson, by invita- 
tion, read a paper on The Surgical Manage- 
ment of Uterine Prolapse and Associated 
Benign Pathology. Dr. Kosmak also by in- 
vitation, discussed in a thought provoking 
manner the subject, “What Do We Mean by 
Conservatism in Obstetrics.” 

Among the interesting papers presented by 


Association of 


doctors ob- 


members of the Association, perhaps the two 
most significant were those by Dr. E. C. 
Hamblin of Duke University and by Dr. W. T. 
Bradford of Charlotte. Dr. Hamblin reported 
on a series of carefully controlled clinical in- 
vestigations of the effects of progesterone in- 
jected in the treatment of functional uterine 


bleeding. He and his associates used large 
amounts of this substance in a series of cases 
and checked their results by a study of biopsies 
from the endometrium and the excretion of 
the metabolized end product in the urine. His 
was that injected 
parenterally is metabolized little if at all, and 
that its administration seems to reduce the 
production or the metabolism of that already 
being produced by the patient herself. ‘Thus 
again has there been thrust an element of 
doubt into the minds of clinicians with regard 
to the effectiveness of an organotherapeutic 
substance, upon which much faith had been 
placed. Not only must the clinician be wary of 
the claims made by the manufacturers of 
these products, but also the reports of certain 
non-biased medical workers must not be ac- 
cepted too fully before full compensatory in- 
vestigation and report has been made by others 
equally skilled. 


conclusion progesterone 


Dr. Bradford made a report of A Study of 
577 Maternal Deaths from Toxemia of Preg- 
nancy in North Carolina. He found in North 
Carolina as in other states in the Southeastern 
section of the country in which occur most of 
the deaths from toxemia of pregnancy, that 
the peak of the mortality rate was coincident 
with the coincident peak of the temperature 
and precipitation waves. This suggests that 
there is causal 
serious toxemia and coincident high tempera- 
tures and great rainfall. His slides, showing 
graphs and tables were beautifully prepared 
and his thesis was interesting and thought 


some relationship between 


arousing. 


Dr. Richard Torpin, professor of obstetrics 
at the Medical School of the University of 
Georgia and one who is doing quite a great 
deal of original research and investigation read 
an interesting paper on Pelvic Inlet Variation 
in 500 Colored Women in which he described 
an original radiographic technique in studying 
the pelvis. 


South 


Carolina’s contribution to the pro- 
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gram was an interesting paper by Dr. John 
M. Flemming of Spartanburg on Endometri- 
osis of the Round Ligament, and a paper on the 
problems associated with posterior cephalic 
presentation by the writer. 

This association has set its aim high and 
much of its activity will be decidedly al- 
truistic. Although its membership is restricted 
to those who can meet rather severe profes- 
sional requirements, still its scientific sessions 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


are open to the profession generally, and it is 
hoped that South Carolina physicians who do 
the bulk of the obstetrical and gynecological! 
practice will avail themselves of the opportuni- 
ty of sitting in on the scientific meetings. 

Dr. Robert E. Seibels of Columbia is presi- 
dent of the Dr. M. 
Rucker of was made _ president- 
elect. The next annual meeting will be held in 


association and Pierce 


Richmond 


Richmond. 





INTERESTING CASE REPORTS FROM ROPER HOSPITAL 


For some time a plan has been under way to present to the physicians of South Carolina case reports from the 


teaching hospital at the Medical College giving in detail the methods pursued in the wards there. 


It is hoped 


that this presentation may be of service to the busy doctor in his practice.—Editor. 


CASE REPORTS 
Dr. F. D. Austin, Jx., Roper Hosprrar 


Case 1. 2nd Degree Burns of Skin Involving 
1/7 of Body Area 


A 27 year old colored female admitted to 
the hospital August 21, 1938. Two days pre- 
viously she was burned over the right side of 
her face, the right arm, forearm, hand and both 
legs when a can of “tar” exploded. She was 
brought to the emergency room immediately 
and tannic acid ointment was applied, dry dres- 
sings were placed over the burned areas, and 
she was discharged to the clinic. However, 
pain was so severe she was forced to return 
for relief. 

Physical Examination—Well developed and 
nourished colored female, obviously in severe 
pain. There were 2nd degree burns over riglit 
side of face, right arm, forearm, hand and 
both legs, covered with tannic acid ointment. 
No evidence of infection. 

Treatment—She was taken to the operating 
room and under a general anesthetic (ether ) 
the burned areas were cleaned by scrubbing 
with sterile green soap and water. All loose 
skin (including opened blebs) was removed 
with forceps and scissors and by scrubbing 
with dry gauze. Ether was then applied to the 
wounds in order to remove any excessive fatty 
material. 10% Tannic Acid Solution was then 
applied to the entire burned area. This was 
followed with applications of 10% Silver Ni- 


trate Solution. All burned then 


wrapped in sterile drawsheets and the patient 


areas were 


was placed on sterile sheets (without any 
clothing) on a bed, under a light cradle, ex- 
tending from the neck to the feet. 

She was then observed closely and all 
blisters were opened daily and loose skin was 
removed. Gentian Violet (1% Aqueous Solu- 
tion) was applied daily to skin edges and boric 
acid ointment to all raw areas as the crust 
came off. Fluids were forced by mouth. Boric 
acid ointment was applied constantly to lips 
and eyes, The patient was given a diet high in 
calories and vitamins. 

Course in hospital was very satisfactory. 
The white blood count did not exceed 9,900 
and urine was negative. ‘Temperature reached 
102°F on the 6th day—was normal on and 
after the 9th day. On the 25th day, the face, 
arm, forearm, and hand were completely healed 
and the legs nearly so. There was no necessity 
for skin grafting and the patient was discharg 
ed, remarkably improved, on the 26th day. 

Discussion—Even though it is deemed un- 
wise to “tan” burned areas two days old, it was 
considered best to do so in this case because 
the area was so extensive and, most important 
of all, there was no evidence of infection when 
the patient was admitted to the hospital. 


Case 2. 2nd Degree Burns 


A seven year old colored female was burned 
January 1, 1939 when clothes caught fire 
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while she was playing before an open fire. On 
On January 13, 1939 she was admitted to the 
hospital and prior to that time had had no 
treatment. 

Physical Examination: Well developed and 
fairly well nourished colored female, with 2nd 
degree burns over right elbow and right side 
of trunk. There was 90° flexion of right 
forearm on right arm, evidently due to con- 
tracture of burned area. White blood count 
10.300. Temperature, pulse and respiration 
slightly elevated. 

Treatment: Continuous warm, normal saline 
dressings to burned areas. Acetylsalicylic acid, 
3 grains p. r. n.—cod liver oil 10 c. c. b. i. d. 


Calcium lactate 10 grains t. i. d. Full diet. 
Fluids freely. Exercise of involved elbow 
daily. 


Course: Burned area healed nicely and limi- 
tation of motion of right elbow became less 
marked daily. After 23 days she was dis- 


charged from the hospital with boric acid 
ointment dressings covering the 2 remaining 
very small areas of granulation tissue, which 
had previously been cauterized 25% 
Silver Nitrate. 

Discussion: This burn was 13 days old and 


with 


not at all suited for “tanning”, there being too 
much danger of infection. Also, the beginning 
contracture of the right elbow had to be con- 
sidered and was best treated with continuous 
wet dressings and exercise, the latter of which 
would have been impossible, had the area been 
“tanned”. 

Quite frequently, following an extensive 
2nd or 3rd degree burn, regardless of the 
immediate treatment, one has to resort to skin 
grafts in order to promote satisfactory heal- 
ing. In these cases, we find that deep pinch 
grafts, kept wet with normal saline under 
rubber sponges (for pressure ) 
give the best results. 


for 5 days, 





SOUTH CAROLINIANA 


J. 1. WARING, M.D., CHARLESTON, S. C. 





AN EARLY PHARMACOLOGY EXPERI- 
MENT IN SOUTH CAROLINA(1) 


J. Hampton Hocu, Cuarveston, §S. C. 


The first record of an investigation in the 
field of pharmacology to be carried out in 
South Carolina (and as far as I know in this 
country) is found recorded in the Philosophi- 
cal Transactions of the Royal Society(2). The 
report, which was prepared by a Captain Hall 
and communicated to the Royal Society by 
Sir Hans Sloane, is entitled “An Account of 
some experiments on the Effects of the Poison 
of the Rattle-Snake”. 

The first experiments, performed on May 
10, 1720, with the assistance of “three or four 
gentlemen, and one Mr. Kidwell, a Surgeon”, 
record the deaths of three dogs (in 15 seconds, 
within 2 hours, and in something over 3 hours, 
respectively) after successive bites of the same 
four-foot rattler. Mr. Kidwell’s opinion of the 
second dog which he opened for examination 
was “that the Brain was more red and swoln 


than any he had ever seen” and he said “that 
the Blood turned very black”, 

Four days later, on May 14, 1720, Captain 
Hall relates the death of two more dogs, one 
half minute the 
minutes, and one cat in something over an 
hour and a half; however, a 


in a and second in four 


hen survived 
two bites. About a week later a bull frog was 
killed by the snake within close to two minutes, 
and a chicken died three minutes after it was 
bit. , 

On mid-June, 1720, a blacksnake died in less 
than eight minutes after the rattler bit it. And 
on June 30 the rattler was provoked to bite 
itself and died in between eight and twelve 
minutes. The dead snake was fed to a hog 
without apparent effect on the hog. 

On June 10, 1723 “Mr. Thomas Cooper, a 
Gentleman who practices Physic at Charles 
Town” provided a 3 1/2 foot rattlesnake and 
two 2 ounce portions of Venice-Treacle or 
Mithridate(3) to one of which he put a large 
quantity of Diaphoretic Antimony(4) in order 
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Un- 
fortunately the first dog died about 30 seconds 
after it was bit, too soon to determine the 
effect of the plain mithridate. The second dog 
which received the preparation with antimony 


to test the efficacy of these antidotes. 


“soon grew very sick and strove to vomit” 
but it survived. However, a third dog, al- 
though very sick for two or three hours, re- 
administration of 


covered without the any 


antidote. 








(1) Presented to the Medical History Club of 
Charleston, Nov. 10, 1938. 

(2) Phil. Trans. Roy. Soc. 35:309-315 (1727). 

(3) This polypharmacal monstrosity which was 
“greatly used as a Cordial, an opiate, and a Sudori- 
fic” contained myrrh, saffran, agaric, ginger, cin- 
namon, spikenard, calamus, galbanum, long pepper, 
storax, mace, pepper, cubebs, acacia, fennel, gentian, 
cardomom, parsley seed, opium, anise, asarum, orris, 
valerian and numerous others made into an electuary 
with Canary wine and honey. 

(4) Potassium antimoniate, prepared by the com- 
bustion of antimony trisulphide with saltpetre. 





PHARMACY AND THERAPEUTICS 





BULLETIN NO. 4 
Dear Doctor: 

The subject of socialized medicine has been 
widely discussed during recent months. The 
American Pharmaceutical Association, at_ its 
last National Convention in Minneapolis dur- 
ing the month of August, went on record as 
not favoring any program that would not 
permit the patient to select his own physician 
and his own drug store. This seems to be 
true Americanism. 

The Extension Committee does not attempt 
to predict what is going to be done, but we 
de believe changes are going to made that will 
permit more of our people to receive more 
medical aid at less cost. If we can judge by 
the activities of State and City Pharmaceuti- 
cal Societies and of outstanding physicians 
themselves, doctors are going to be encouraged 
to write more prescriptions for official medi- 
cines. In this way you can, without legislation 
or social reforms, contribute to the greater 
happiness of many American people. 

Professional pharmacists are now definitely 
convinced that they should have been more ag- 
gressive in years past in giving more publicity 
to official drugs. Since a pharmacist depends 
partly, at least, on the drugs he dispenses for 
his income, it seems now that he should have 
made more of an effort to better inform his 
physician concerning the U. S. P. and N. F. 
drugs. It seems to us that it is even more pro- 


fessional for a pharmacist to discuss with you 
drugs of known reliability than it is for a 
salesman, representing a pharmaceutical manu- 
facturer, to detail you on a proprietary that 
has not in many instances been council ac- 
cepted. Supplements to the last edition of the 
Pharmacopoeia have been made legal. These 
supplements are issued each year, thus making 
the U. S. P. a modern and up to date book 
of official drugs, incorporating new prepara- 
tions as soon as sufficient data have been ob- 
tained to warrant their official recognition. 

On the enclosed cards you will find N. F. 
preparations containing 1% ephedrine. Similar 
preparations bearing a trade name have to sell 
for $1.35 per ounce. Your pharmacist can 
prepare these nebulae and sell them for .95 
per ounce, thus saving the patient .40, and the 
pharmacist’s profit would be approximately 
doubled. At the same time, by writing a pre- 
scription, you are discouraging self medication 
and protecting your own profession. 

It is, therefore, with the deepest conviction 
and sincerity that we are representing the best 
of our profession and yours, when we call 
your attention to official drugs in the U. S. P. 
and N. F. 

Sincerely yours, 

W. D. Strother, Chairman 

U. S. P. and N. F. 
Extension Committee 
University of S. C. 
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COI.DS, RHINITIS, Preparation for: 4 Uses: In addition to the ephedrine action on the 
NEBULA EPHEDRINAE, N. F. VI. mucous membranes this preparation possesses the 
(Ephedrine Spray) stimulating and soothing value of the other in- 
Rx. Metric Apothecary gredients. 
Ephedrine alkaloid  ------ 0.30m. 4:5 gr. 
Methyl Salicylate ~~... ---- 0.06 1.0 minim. 
Light Liquid Petrolatum ---- COLDS, NOSE DROPS or SPRAY for: 6 
ee 30.00cc. 1.0 fl. oz. 


NEBULA MENTHOLIS COMPOSITA, 


This preparation contains 1% Ephedrine N. F. VIL 


Uses: A spray or nebula for local application to 
the mucous membranes of the nostrils, shrinking (Compound Menthol Spray) 
the congested mucosa in rhinitis and sinusitis. 


Rx. Metric Apothecary 
> 5 gr. 
COLDS, RHINITIS, Preparation for: De. ~ieagaenasamnaasae | ae 
NEBULA EPHEDRINAE COMPOSITA, oe ee pe aes 
N. F. VI Methyl Salicylate ~------ 0.15 ce. 2.25 minims 
Ate: s NN ced 0.06 cc. 1.0 minim 


(Compound Spray of Ephedrine) 





Rx. Metric Apothecary Lage toque Pato, coun 
Ephedrine Alkaloid ----- 0.3 Gm. 4.5 gr. q. s. ad, -------------30.00 ce. 1.0 fl. oz. 
ee: 0.18 Gm. 3.0 er. Uses: A stimulating and soothing inhalant. 
0” =e 0.18 Gm. 3.0 gr. 
Oil of Thyme ~--------- 0.99 CC. 1.5 Minims 
Light Liquid Petrolatum, 

OE cctincin tec 30.00 cc. 1.0 fl. oz. 

















Preliminary Program of the Ninety-First Annual 
Meeting of the South Carolina Medical Association, 
Spartanburg, S. C., Cleveland Hotel, April 11, 12, 13, 1939 





STANDING COMMITTEES SPECIAL COMMITTEES 
Committee on Scientific Work Committee on Maternal Welfare 
De. F. . Fi les, Chairman____---- S ‘ , ° , 
ao a Chairman partanburg Dr. Robert E. Seibels, Chairman__-.--~--- Columbia 
Dr. Wm. M. Sheridan___-.- ~~~ __.-Spartanburg 
‘ eee = > ee Sumter 
Dy. ©. Willem Batley... ccccuccseced Spartanburg De. P. 3. Bestecteie O t 
Dr. J. R. Des Portes, President-...-____- Fort Mill aig -s ea it gecanmaaaealitiaais ln oe 
Dr E A Hines Secretary Seneca Dr. J. D. Guess SSS SSS Greenville 
go ics iain ee ee te eee . a ee Spartanburg 
Committee on Public Policy and Legislation O0e,. TA BR. WeRncccccnecscstnsns Charleston 
Dr. J. McMahan Davis, Chairman .___--- Columbia Dr. James Mcleod_---------------------- Florence 
De. F.C. Ove ..........._.._...._ .._. Columbia eT Anderson 
a ee a SR ese eee Columbia : 
Committee on Control of Cancer 
Committee on Public Health and Instruction 
Dr. Lee W. Milford, Chairman_...-Clemson College Dr. F. E Kredel, Chairman__---------- Charleston 
i Batesburg an eee Columbia 
Dr. Daisy Gertrude Van Hoesen______--- Rock Hill Dr. W. B. Ward neat naietaaeata 2 Rock Hill 
BT Se recite iccctantmmebeiincndaeainel Greenville 
Committee on Medical Economics Be. Chnthes Be iiaciccccecccsccncns Orangeburg 
Dr. John Buchanan, Jr., Chairman_____- Winnsboro 
ere ee. Camden Committee on Study and Control of Syphilis 
Bes ee: Bek I: wo vi cewtsicdscinnitcciarasiteeenl Sumter 
; Dr. James Edward Boone, Chairman__---- Columbia 
Committee on Necrology PO Spartanburg 
Dr. W. C. Mays, Chairman...........- Por Play De, Wan. S. Pom ccccccnccccccneccnsud Greenville 


ee eee Leta Dr. O. B. Chanberiain ............<.-- Charleston 
eS mee: St. George Dr. Robt. Wilson, Jr..............-.-.... Charleston | 
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Committee on Public Relations 


Dr. H. Grady Callison, Chairman_------- Columbia 
Dr. Roderick Macdonald__..------------ Rock Hill 
oy eae ce ee Walterboro 
a eae Greenville 


ee, Ge FE ccc nteceaen Bennettsville 


Committee on Degenerative Diseases 


Dr. Hugh Smith, Chairman...........~-- Greenville 
ee ae ee Columbia 
me ae. ae Charleston 
Fe i, Pe cncececeimiansenimncediinae Charleston 
ee, Se Fe Pin draccnusascnkeceu Spartanburg 


Committee on Historical Medicine 


Dr. J. I. Waring, Chairman............- Charleston 
te. D. Lees Gah, Sr...3....... 2... Spartanburg 
ee a ae Columbia 
Se A a cnnicanapecenmatenae Orangeburg 
BO: NN Wa da reicccincneciicnesnneen Florence 


Committee on the Medical College of the State of 
South Carolina 


Dr. L. M. Stokes, Chairman............ Walterboro 
Dr. James R. Young........ i eee Anderson 
a eee Florence 
Te, Tiere Fe. “Sis cc ideccceccces Spartanburg 
Pe, “See TONER, Bi icc cncncncmntnnas Spartanburg 
ie I ss aces cates aceeabeaediioas Sumter 
Bs NN IN acces chests ctsancaichcinsoncenat Chester 
Be es I i a ee oewel Columbia 
Dr. J. McMahan Davis, Secretary_------- Columbia 
ee ne Greenville 


Dr. Douglas Jennings, President-Elect__Bennettsville 
LOCAL COMMITTEES 


Spartanburg 
Dr. D. L. Smith, Sr., General Chairman 
Dr. John M. Fleming, Chairman Hotel Committee 
Dr. D. L. Smith, Jr., Chairman Commercial Exhibits 
Dr. A. K. Temples, Chairman Scientific Exhibits 
Dr. C. J. Miller, Chairman Alumni Luncheon 
Dr. J. T. Carter, Chairman Publicity Committee 
Dr. Hilla Sheriff, Chairman Visiting Women Physi- 
cians 
Dr. H. W. Koopman, Chairman Registration Com- 
mittee 
Dr. Sam Orr Black, Chairman Entertainment Visit- 
ing Guests 
Dr. J. R. Sparkman, Chairman Sports Committee 
Dr. Harry Heinitsh, Chairman Entertainment Com- 
mittee 


HOUSE OF DELEGATES 
THE CLEVELAND HOTEL 
10 A. M. Tuesday, April 11, 1939 
General order will be as follows: 
Committee on Credentials will convene at 9:00 A. M. 


(Delegates should obtain credentials before leaving 
home) 


Called to order by the President, Dr. J. R. Des 
Portes 

Report of Committee on Credentials 

Remarks by the President 

Report of Secretary-Treasurer, Dr. E. A. Hines 

Report of the Board of Councilors by Dr. T. A. 
Pitts, Chairman, Columbia 

Report of the State Board of 
Routh, Chairman, Columbia 

Report of Committee on Scientific Work, Dr. P. M. 
Temples, Chairman, Spartanburg 

Report of Committee on Public Policy and Legis- 
lation, Dr. J. McMahan, Chairman, Columbia 

Report of Committee on Public Health and In- 
struction, Dr. Lee W. Milford, Chairman, Clemson 
College 

Report of Committee on Medical 
John Buchanan, Jr., Chairman, Winnsboro 

Report of Committee on Necrology, Dr. W. C. Mays, 
Fair Play 

Report of Committee on Maternal Welfare, Dr. 
Robert E. Seibels, Chairman, Columbia 

Report of Committee on Control of Cancer, Dr. F. 
FE. Kredel, Chairman, Charleston 


Health, Dr. F. M. 


Economics, Dr. 


Report of Committee on Study and Control of 
Syphilis, Dr. James Edward Boone, Chairman, 


Columbia 

Report of Committee on Public Relations, Dr. H. 
Grady Callison, Chairman, Columbia 

Report of Committee on Degenerative Diseases, Dr. 
Hugh Smith, Chairman, Greenville 

Report of Committee on Historical 
J. I. Waring, Chairman, Charleston 

Report of Committee on the Medical College of the 
State of South Carolina, Dr. L. M. Stokes, 
Chairman, Walterboro 

Report of the Cancer Commission, Dr. K. M. 
Lynch, Chairman, Charleston 

Report of Delegates to the American Medical As- 
sociation, Dr. J. H. Cannon, Charleston and Dr. 
FE. A. Hines, Seneca 

Report of State Board of Medical Examiners, Dr. 

A. E. Boozer, Secretary, Columbia 

Report of Delegates to other State Societies 

Introduction of New Business 

Report of the Committee on Resolutions 

Miscellaneous Business 

Election of Ofticers 

Adjournment 


Medicine, Dr. 


PRELIMINARY SCIENTIFIC PROGRAM 
GENERAL SESSION 
Wednesday and Thursday, April 12, 13, 1939 
Invocation 
Official Greeting by 
Spartanburg 
Address of Welcome—Dr. J. T. Carter, President 
Spartanburg Medical Society 
Response 
President-Elect South Carolina Medical Associa- 
tion 


the Mayor of the City of 














PRESIDENT’S ADDRESS 
By Dr. J. R. Des Portes, Fort Mill, S. C. 


PAPERS 

The following is a list of titles of papers to be 
rearranged on the final program. Reading Time of 
papers 15 Minutes—Discussion 5 Minutes. 
You Can’t Socialize a Doctors Mind 

By Dr. Marion H. Wyman, Columbia, S. C. 
Shall We Be Leading Pioneers or Driven Slaves 

By Dr. Carl B. Epps, Sumter, S. C. 
A Review of Cesarean Sections in Greenville County 

By Dr. R. M. Dacus, Jr., Greenville, S. C. 
The Surgical Management of Pulmonary Tubercu- 
lous and Non-Tuberculous Chest Diseases 

By Dr. Frank Philip Coleman, Columbia, S. C. 
Small Intestinal Diverticula 

By Dr. A. E. Baker, Charleston, S. C. 
Case Report—Spontaneous Osteomyelitis of Frontal 
Bone 

By Dr. Norman O. Eaddy, Sumter, S. C. 
The use of Sulfanilyl—Sulfanilamide in the Treat- 
ment of Specific Urethritis and Urinary Infections 

By Dr. Keitt Smith, Greenville, S. C. 
Cecostomy in the Treatment of Advanced Appendi- 
citis with Rupture 

By Dr. Wm. Prioleau, Charleston, S. C. 
Hypothyroidism 
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By Dr. George R. Wilkinson, Greenville, S. C. 
Epilepsy and its Management 
By Dr. Sol. B. McLendon, 
Columbia, S. C. 
Vaginal Hysterectomy 
By Dr. Irwin Grier Linton, Charleston, S. C. 


State Hospital, 


ROUND TABLE CONFERENCES 
Wednesday and Thursday, April 12, 13, 1939 
Several more round table discussions will be pro- 

vided for on the final program with additional in- 
vited guest speakers. 
Deficiency Diseases 
Conducted by Dr. V. P. Sydenstriker, Professor 
of Medicine, Medical Department University of 
Georgia, Augusta, Georgia 
Roentgenology 
Conducted by Dr. Wm. Sheridan, 
Ss. c 
Surgery—Subject not announced 
Conducted by Dr. Frederick EF. Kredel, Professor 
of Surgery, Medical College of the State of South 
Carolina, Charleston, S. C. 
Allergy 
Conducted by Dr. F. M. Routh, Columbia, S. C. 
Obstetrics 
Conducted by Dr. Robert E. Seibels, Columbia, 
he 


Spartanburg, 





A. EFFECTIVE TREATMENT FOR 


TRICHOMONAS VAGINITIS 


An effective treatment by Dry Powder Insufflation to be sup- 
plemented by a home treatment (Suppositories) to provide 
continuous action between office visits. Two Insufflations, 


a week apart, with 12 suppositories satisfactorily clear up 


the large majority of cases. 


JOHN WYETH & BROTHER, INC. e@ 





SILVER PICRATE — a crystalline compound of silver in definite chemical 
combination with Picric Acid. Dosaze Forms: Compound Silver Picrate 
Powder — Silver Picrate Vaginal Suppositories. Send for literature today. 


SILVER PICRATE © Otyeth +. 


PHILADELPHIA, 





PA. 


<TR 
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SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 











INJURIES TO THE RECURRENT 
LARYNGEAL NERVE 


While the operation of subtotal thyroid- 
ectomy has been to a great extent standardized 
there still remain some controversial points 
such as type of anesthesia, the amount of 
gland to be left, kind of suture material, stage 
operations, and others of probably less im- 
portance. In the actual performance of the 
operation the factor of greatest importance is 
the protection of the recurrent laryngeal nerves. 
The usual method of accomplishing this has 
been of avoiding the nerve by keeping the 
operation within the capsule of the gland. 
The reason for this procedure is based upon 
the general impression that the dissection for 
identifying the nerve might in itself result in 
injury to it. In the hands of those experienced 
in surgery of the thyroid gland, the use of 
this procedure has resulted in reducing to a 
small number the incidence of injuries to the 
recurrent laryngeal nerve. 

Lately Dr. Lahey of Boston (Ann. Surg. 
108:545 (Oct) 1938) has advocated the 
technic which has just been mentioned as the 
one heretofore avoided. He states that the 
safest method of protecting the recurrent 
laryngeal nerve is by first dissecting it out, 
so that its position is known throughout the 








COMING EVENTS 
(Continued from page 69) 


care of the sick, disability insurance, and 
training of personnel; to amend the Social 
Security Act; and for other purposes. 

This Bill was referred to the Senate Com- 
mittee on Education and Labor and a hearing 
has been asked for on behalf of the American 
Medical Association. The Journal of the 
American Medical Association as usual will keep 


resection of the thyroid gland. He states that 
with some practice this can be readily and 
safely done by those experienced in this type 
of surgery. The experience with this procedure 
at the Lahey Clinic has been most gratifying. 
In an editorial in the J. A. M. A. 111:1939 
(Nov.) 1938, it is stated that “this experience 
has proved that the routine exposure of re- 
current nerves in thyroid surgery will diminish, 
if not largely eliminate, injuries to this nerve.” 


Editor’s Note: Though having had limited 
experience with the purposeful exposure of 
the recurrent laryngeal nerve for its protec- 
tion, the editor is not convinced that further 
experience will prove this to be the desirable 
technic. Even though the possibility of injury 
due to dissection be disregarded, the protec- 
tion afforded is practically limited to the region 
of the lower pole, as higher up, the nerve is 
closely adherent to the capsule of the gland, 
which itself is firmly attached to the larynx— 
this prevents its proper exposure in the region 
of its entrance into the larynx—a common 
site of injury. Almost certainly for the one 
who does only an occasional operation upon 
the thyroid gland, the safer method is to at- 
tempt to protect the nerve by avoiding placing 
traction upon it, and avoiding the application 
of forceps along its usual course. 








the profession fully informed about the pro- 
gress of this Bill in the Congress as well as 
other Bills that may be introduced in the 
House or in the Senate looking toward the 
same end. 

The South Carolina Medical Association 
Headquarters is in close touch with the whole 
situation and receives frequent information 
direct from the Director of the Bureau of 
Legal Medicine and Legislation of the A. M. 
A. 
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WELL NOURISHED BABIES 
ARE CONTENTED 


When fed S.M.A., normal infants show steady : 
progress in growth, weight, bone development 


and tissue structure. 






















S.M.A., like human milk, is easy to digest and 
assimilate. When diluted according to directions 
it closely resembles human milk, not only in 
proportions of food essentials but also in the 


chemical constants and physical properties. 


S.M.A. is antirachitic and antispasmophilic. 
The Vitamin A activity of each feeding is con- 
stant throughout the year. With the exception of 


Orange juice it is usually unnecessary to give 


3S 


S. M. A. is a food for infants... derived from tuberculin tested cows’ 

milk, the fat of which is replaced by animal and vegetable fats including 

biologically tested cod liver oil; with the addition of milk, sugar and 

potassium chloride; altogether forming an antirachitic food. When 

diluted according to directions, it is ESSENTIALLY SIMILAR TO HUMAN 

MILK in percentages of protein, fat, carbohydrate and ash, in chemical 
constants of the fat and in physical properties. 


vitamin supplements. 


SAMPLES — FREE TO PHYSICIANS 
( Please use professional stationery ) 


$.M. A. CORPORATION e@ 8100 McCORMICK BOULEVARD e CHICAGO, ILLINOIS 
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REPORT OF CHESTER COUNTY 
MEDICAL SOCIETY 


Dr. J. M. Northington, of Charlotte, North 
Carolina, Editor of the Tri-State Medica) 
Journal, addressed the Phyiscians, Dentists, 
and Drugists, and their wives at a banquet held 
January 26 at the Carolina Inn, Chester, S. 
C. There were fifty present at the banquet 
including the guests, who, besides, Dr. North- 
ington, were Dr. Archie Barron of Charlotte, 
N. C., and Dr. J. R. Des Portes of Fort Mill, 
S. C., President of the South Carolina Medical 
Association. 

Dr. Northington chose as his subject “Medi- 
cal Economics.” He discussed the various 
plans of those advocating socialized medicine 
and showed very convincingly the fallacy of 
their arguments. 

During 1938, the Chester County Society 
held regular monthly meetings, and at each 
meeting some member of the Society was 
responsible for the scientific program. The 
programs have been very interesting and in- 
structive. 

At our February meeting the Society 
unanimously adopted the program for giving 
medical care to clients of the Farm Security 
Administration as proposed by this Board. 
In this program, the Farm Administrator 
guarantees the payment of medical bills for 
its clients, and gives the client the privilege 
of selecting the physician who is to attend him. 

Most of our meetings are well attended by 
the members of the Society, and we have been 
happy to have with us at most of the meetings, 
Dr. J. R. Des Portes of Fort Mill, President 
of the State Medical Association and Dr. 


Roderick McDonald of Rock Hill, Councilor 
of the Fifth District. 

Respectfully submitted, 

John N. Gaston, Jr., 

Secretary-Treasurer, Chester 
County Medical Society 





FOR SALE 

The building known as Dr. ‘Tyler’s hos- 
pital. Full information may be secured by 
writing to Dr. G. T. Tyler, Jr., 605 E. North 
Street, Greenville, S. C. 














aomtne Bb eh nd BORER IE de 
MERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
aiden BALTIMORE, MARYLAND atteat 





oC 0. 06.060 C0 C0 0 00 0 eo C000 


° 

| A medical institution for the diag- 
nosis and treatment of internal dis- 
eases 

° 





Clinical and X-ray Laboratory Service 


A Department for the Lambert Treatment for Alcohol 


418 CAPITOL AVENUE 
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BLACKMAN SANATORIUM 





LIKE NEW THROUGHOUT 


Extensive facilities for hydrotherapy 
and colonic lavage. 
Electrotherapy including fulguration 


25 Attractive Hotel Type Rooms 


ATLANTA, GA. 


66... 06....0C.. 


a 
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